Unilateral iliac vein occlusion, caused by bladder enlargement, simulating deep venous thrombosis  by Ducharme, Capt Sarah E. et al.
724
Unilateral lower-extremity swelling is often con-
sidered diagnostic of deep venous thrombosis (DVT);
however, other conditions may mimic this disorder by
causing compression of one or the other iliac veins.
We found this condition in association with massive
bladder distension caused by urinary retention.
Bladder enlargement has been known to cause bilat-
eral lower-extremity edema from compression of both
iliac veins or the inferior vena cava, but isolated uni-
lateral iliac vein compression is uncommon. Only
three other cases have been described. Thus, this phe-
nomenon has been discerned only recently and has
yet to be widely recognized by clinicians.
CASE REPORT
An 81-year-old man, residing in a nursing home, was
referred with a 4-day history of right leg swelling. Directed
history was somewhat limited because of mild dementia,
and a review of systems was noncontributory, with the
exception of nocturia. His medical record contained a diag-
nosis of right lower-extremity DVT 2 years earlier, for
which no supporting documentation was available. On
physical examination, the right lower extremity was noted
to have pitting edema from the foot to the hip. The leg was
slightly warm, and there was no erythema or tenderness.
No obvious abnormality was discovered by means of an ini-
tial abdominal examination. A slightly enlarged prostate
without nodules was revealed by means of a rectal exami-
nation. Duplex ultrasonography of the right lower extrem-
ity was negative for thrombus to the level of the common
femoral vein, but impaired flow in the iliac veins was sug-
gested. Contrast venography was then obtained, and com-
pression of the right external iliac vein was noted (Fig 1A).
A markedly enlarged urinary bladder that was compressing
the right external iliac vein was confirmed by means of a
computed tomography scan (Fig 2). A distended bladder
was confirmed by means of a second examination, and uri-
nary decompression followed the placement of a Foley
catheter. No evidence of pelvic vein thrombosis was
revealed by means of subsequent venography (Fig 1B). A
complete urologic workup, including cystoscopy, was per-
formed on an outpatient basis. An interval transurethral
prostatic resection was performed for benign hypertrophy,
and the patient has had no recurrence of his symptoms. 
DISCUSSION
Unilateral leg swelling is most often caused by
DVT, although other conditions may simulate this
disorder. Indeed, Rutherford’s text lists 31 other con-
ditions that may mimic DVT.1 Extrinsic compression
of the external or common iliac vein by a tumor or
other mass can cause signs and symptoms similar to
DVT. Until recently, however, bladder dilatation
causing venous obstruction has not been appreciated
as a disorder that may mimic DVT clinically.
Venous obstruction by a distended urinary blad-
der was first described in 1960 by Carlsson and
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Garsten.2 They described a 3-week-old male infant
with compression of the common iliac veins by a dilat-
ed bladder. Since then, there have been several case
reports describing an enlarged bladder compressing
vascular structures in the pelvis.3-5 One patient was
described as having experienced hypotension and uni-
lateral iliac vein and artery compression that was con-
fused with phlegmasia cerulea dolens.4 However,
there have been only three patients previously
described as having unilateral extremity swelling, sim-
ulating DVT, caused by a distended urinary blad-
der.5-7 All patients were elderly and had asymptomatic
urinary retention, and all patients experienced relief of
their symptoms with decompression of their dilated
bladders.5-7 In the two male patients previously
described and in the patient described in this report,
an enlarged prostate was believed to be the cause of
the urinary retention.5,6 The only reported case of a
female patient with unilateral leg swelling caused by
bladder enlargement was diabetic, and the cause of
her urinary retention was thought to be a neurogenic
bladder resulting from autonomic dysfunction.7
This case highlights the need for careful evaluation,
including thoughtful diagnostic studies, of patients
with unilateral leg swelling; when dealing with patients
with patent leg veins, the clinician should consider
extrinsic compression of the pelvic veins as a possible
cause of the disorder. Asymptomatic urinary bladder
enlargement is a potential cause of this condition, par-
ticularly in the elderly. The immediate situation is
easily remedied with decompression of the distend-
ed bladder, thereby allowing unhurried assessment
of the underlying urologic disorder.
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